
SAUNDERS COUNTY BOARD OF ADJUSTMENT

Applicant        Date

Address

      Phone

Email Address

Application is hereby made to the Board of Adjustment for a special exception to the requirements

of the zoning resolution as provided in Section XVI of the regulations to permit :

The property is located   ____________________________________________________

Improvements proposed ____________________________________________________

Lot of Tract Area______________________  Estimated Cost ______________________

Front Yard ___________________________  Zoning District _______________________

Side Yard ___________________________ Height ______________________________

Rear Yard ___________________________ Off Street Parking _____________________

Signs       ___________________________ Off Street Loading _____________________

(attach supporting data) Signed ______________________________

Applicant

Non-refundable application fee is $250.00

Disposition:

Members Present (please list) _______________________________________________

_________________________________________________________________________

Date______________ Vote: (Ayes:______ Nays:_______ Abstention_______ )

Tabled until__________________ Reasons for denial on back

Notices sent:    Signed: 

__ County Clerk      __Applicant       Chairman

__ Building Inspector/Zoning Adm.

Application for the Special Exception to the Zoning Regulation Requirements

      Application Number


